From these figures it will be seen, (1) that the total number of children's beds in use in this area is little more than half that considered necessary in Newcastle in 1950. A more recent estimate by Dr. Mary Taylor (personal communication) is that in 1955 about 20% fewer beds were needed in Newcastle than in 1950, but the difference between the two areas stiUl remains striking, particularly in respect of the number of long-stay cases. (2) In this area E.N.T. beds for children number nearly one-half of those for all other types of case, the main cause of admission being for tonsillectomy.
The main factors responsible for the declining need for children's beds are well known.
They include the rising standard of infant care and feeding; the lowered incidence of certain infective diseases such as gastro-enteritis and tuberculosis; and the existence of potent antibacterial drugs and their ready availability to all, enabling much infective illness to be treated early by the family doctor. In an area like that of Cambridge where the average standard of housing is relatively good, and where the quality of medical care provided by the family doctor is also high, these factors all operate conspicuously. In addition, where home conditions are adequate the paediatrician and family doctor, working in close cooperation and making use of the domiciliary consultation scheme and of the services of the district nurse or midwife, can often investigate and treat serious illness partly or wholly in the home. This trend is helped also by the increasing n.umber of patients who have access to a car, and who can thus maintain frequent contact with the hospital. Some examples may be quoted.
Pyloric stenosis.-Early diagnosis enables operation to be carried out soon after admission, normal feeds are resumed about twenty-four hours after op.ration and the baby returns home a day or two later. Thus of 85 cases treateci in one children's department over the past seven years, mostly by surgery, three-quarters stayed in hospital seven days or less, and nearly half for four days or less, with no deaths.
Rerniotomy.-Many surgeons now allow children to return home the day after operation, returning later for removal of sutures.
Tuberculosis.-The advent of chemotherapy has made it possible both to shorten materially the duration of treatment, and to conduct much of this treatment at home, where injections of streptomycin can be given by the district nurse.
Metabolic investigations.-With ingenuity and a keen mother many of these may be carried out with the child remaining at home, for instance fat excretion tests, and rough but informative calcium balances.
Conclusions.-At the present time, home doctoring and hospital doctoring may interlock so closely that sharp boundaries between the two cease to exist, enabling much childhood illness to be investigated and treated without recourse to hospital admission, or with only a brief stay in hospital. The paediatrician should be easy of access, and available to advise the family doctor by telephone or by consultation in the home twenty-four hours a day and seven days a week. For this reason a pediatric centre should be based on at least two paediatricians, and this also has the advantage of providing a choice both to the family doctor and to the patient. The size of population which these two 'pdiatricians can properly serve seems to be of the order of 300,000 to 350,000. Where standards of living are reasonably high, the number of hospital beds for children, excluding only those for E.N.T. cases and for prematures, may require to be no more than 25-30 per 100,000 population. IN the early years of the present century the scale of hospital provision was made subject to available funds according to the needs then existing for the diagnosis and treatment of poor people who were seriously ill. The levels of prosperity and health now being achieved were then quite unexpected and would have seemed virtually impossible to the former leaders of the hospital world.
The effect on hospital work is likely to be seen first of all in children's departments and hospitals, because the fall in child morbidity is greater than the fall in adult morbidity and the birth-rate has diminished.
In economically prosperous Western states these factors have already eased the pressure on children's beds and facilitated the admission of children with minor illness. Empty beds which were formerly rare in this country, are now common, and analyses of ward admissions will often show a high proportion of children not really in need of hospital treatment. Thus we made such an analysis at St. Mary's Hospital before the institution of a home care project and found that about one-quarter of the children in hospital, during a review period, had been admitted for conditions which could have been managed at home if the general practitioners had possessed the facilities and ability required, and there were also children whose stay in hospital could have been shortened.
Pxdiatric bed requirements must vary according to local conditions and it seems probable that certain Scandinavian cities have over-provided children's beds so that some hospitals have, for a period of years, found it difficult to keep pediatric beds in full activity and the proportion of relatively minor cases may then rise to well over 50 %.
Doctors and nurses devoting themselves to hospital work do not like to see many vacant beds. Moreover, in the case of our training schools for sick children's nurses, the requirements of the General Nursing Council demand that a certain level of occupied beds be maintained. Again, in the case of a teaching hospital, it is felt that sufficient "clinical material" must be provided for clerking and teaching: but even this apparent need to keep a sufficient number of beds occupied for the instruction of undergraduate students should not be allowed to influence the filling of beds.
Pediatricians were among the first to recognize the disadvantages to the patient of hospital care, believing that each admission should be justified by compelling medical or social indications. They also hold that child in-patients should not be treated in adult wards. The present revolution in medical practice is showing its effects in different ways and at different times from place to place. It is our major paediatric problem. Each poediatric physician should make himself fully aware of the local factors in his area and be ready to advise his hospital authorities of the ways in which their clinical objectives should be modified to meet the changing situation. Along with consideration of bed requirements and outpatient staffing there should be consultation with general practitioners, health authorities and members of the lay public.
The analysis made by Dr. D. Gairdner gives a picture of pxdiatrics in a city with a high standard of living and a high standard of family doctoring, surrounded by a fairly prosperous rural community with a close liaison between the pediatricians and the family doctors. The pattern in some of our cities is different. St. Mary's Hospital, Paddington, is surrounded by a densely populated and relatively poor area serviced by practitioners who work under conditions less favourable than in Cambridge. The hospital provision is fully adequate for paediatrics and for most of the year there is no shortage of beds. The Local Medical Committee of the County of London, the County Health Authority and the Board of Governors of the hospital have all shown themselves willing to support a pediatric home care scheme with the following objectives:
The primary aim is to enable the hospital p3ediatric staff to co-operate more closely with family doctors by giving them professional support and a ready service of modem diagnostic and therapeutic methods.
The second aim is the prevention of unnecessary use of hospital beds. A third and subsidiary aim is to cut the high cost of in-patient treatment by providing an alternative which affords, nevertheless, a standard of care as high as the hospital ward can provide. These objectives have been tackled by providing a home care pxdiatric team, based at St. Mary's Hospital, which is available to give support to family doctors in caring for children who would otherwise have been transferred to hospital. In addition to saving admissions and preventing unhappiness it has helped to establish excellent working relationships with many doctors. For the hospital there is a sparing of beds, which can be used for more suitable cases, and the character of the cases coming into the ward has changed. We have also found that hospital trained staff have gained valuable insight and experience from working closely with the doctors in the homes of patients. ) OF the common birthmarks, the vast majority fall into four main groups:
Surgical Problems in the Treatment of Birthmarks
(1) Strawberry marks or mixed hemangiomata, often with a deep element beneath the skin lesion. (2) Pigmented moles.
(3) Capillary hvmangiomata or port-wine stains. (4) Cavernous hmmangiomata, with the deep element predominating and the skin lesion often minimal.
